matter of luck-slowed. There were fewer totally new drugs, and when the two new sciences of epidemiology and molecular biology took over as the front-runners of medical development, the medical world changed. Le Fanu suggests that it is the dominance of these two subjects that now makes medicine so unsatisfying to doctors and patients alike.
Le Fanu is very dubious about the 'advances' claimed by epidemiology and in telling the story of the relationship between plasma cholesterol and arterial disease he repeatedly points to the fact that association is different from cause. He makes a good case for plasma cholesterol being relatively unimportant, though he does not say clearly whether he believes that the effect of statins on mortality proves the case for cholesterol control or is irrelevant to cholesterol control, or whether epidemiology has become irrelevant now that we have a treatment that actually works. He extends epidemiology to social ideas, and suggests that the relationship between poverty and health is now misleading. Poverty in the UK nowadays is relative, not absolute, and relative poverty will always be with us. The diseases of absolute poverty-mainly infections-have disappeared, and the diseases associated with relative poverty will only be conquered by education, not by redistribution of wealth. He cheerfully dismisses the Black Report as a politically motivated attempt at social engineering.
Perhaps more seriously, Le Fanu suggests that the concept that most common diseases are related to diet, lifestyle and social circumstances has led to the feeling among junior doctors that all this has nothing to do with them. If Geoffrey Rose's 'big idea'-treat the whole population, move the distribution curve to the left, and the incidence of disease will fall-is true, then there is no place for the doctor who sees his or her role as the helper of individual patients. Further, the idea that most disease is due to lifestyle-i.e., that the patients have brought their problems upon themselves-has played a major role in creating the 'worried well' who take up so much of a general practitioner's time.
Le Fanu has even less time for molecular biology, the 'new genetics', which he sees as having failed in its three most promising areas-the production of new drugs by genetic engineering (something he considers to be driven more by commercial greed than medical necessity), genetic screening and gene therapy. He gives a good journalistic description of what new genetics is all about and concludes that it is unlikely to reverse the fall of medicine in the foreseeable future. Few diseases are truly genetic in origin and the disease processes that clearly involve genetic alteration are likely to be far too complex to unravel quickly. Even when they are unravelled, it is unlikely that the practising doctor will be able to understand what has 0: 0 319 happened, and will simply use any therapeutic or diagnostic advance in blissful ignorance of the underlying science.
Here, surely, Le Fanu has a point. Few doctors over the age of 35 have much hope of understanding molecular biology, but happily use the few drugs that genetic engineering has so far produced. There is, after all, no need to design your own carburettor to drive a car (do cars have carburettors these days?). It seems intrinsically unlikely that a doctor will be able to keep up with, let alone contribute to, the rapidly expanding world of molecular biology and at the same time maintain and develop his clinical skills. De-skilling occurs at frightening speed for doctors out of contact with patients and few patients would want to be treated by a scientist doing his two months per year on the clinical service 'to keep in touch'. Patient care cannot be allowed to become occupational therapy for scientists.
The middle of the book charts the rise and fall of clinical science and the clinical scientist, beginning with the visit of King George V to the new British Postgraduate Medical School at the Hammersmith Hospital in 1935. This account-well worth reading includes the problems of wartime medicine and the story of McMichael's original cardiac catheterizations. The Pappworth saga of 'human guineapigs' appears and then, following the failure of the Clinical Research Centre, we get to the clinical scientist as 'an endangered species'. The key feature of clinical science, and what has made it attractive to young doctors, is the opportunity it provides to study patients at a scientific level. As the supply of new drugs faltered and technology became too complicated and expensive, clinical science was hijacked by the new genetics. Although Le Fanu does not say so directly, the self-perpetuating oligarchy of molecular biologists defined their subject as clinical science, rather than as the basic science which it really is. They then manipulated the University Research Assessment exercise (RAE) to ensure that the only 'clinical science' that gets funded relates to new genetics. Universities having sold their souls to the RAE, the old-style clinical scientist who saw his place primarily at the patients' bedside was doomed.
One difficulty, Le Fanu suggests, is that today's medical students are much more intelligent than their ruggerplaying predecessors and can see through the modern ideas on which they are fed. This may well be true, but it is only part of the story. Juniors get fed up with the hours they have to work, with the poor pay when they compare themselves with their friends who work in the City and with the general loss of status of the medical profession. The preregistration house officers see themselves as clerking-machines and as robots who order tests and who treat people as statistics, using the numbers generated by clinical trials instead of treating patients as individuals. They pick up from their seniors a weariness that comes from continuous bombardment by the local chief executive or vice-chancellor, neither of whom (for different reasons) gives a fig for clinicians whether senior or junior.
If there is a solution and it is a big if Le Fanu believes it must come from a return to Oslerian virtues. The junior doctor must learn that his or her role is based upon the relationship with the individual patient. Guided by science, the doctor must select the minimum of appropriate tests, and deploy therapies according to individual needs. Clinical acumen and judgment must once more be respectable and respected. Of course Le Fanu is right. But dissatisfaction with medicine is not limited to juniors, as the increasing number of non-working doctors and early retirements makes only too clear. It is only the excitement of making a correct diagnosis, the fascination of the posttake ward round and, above all, the contact My contemporaries at Cambridge in the 1950s will recall the physiology lecturer who compared neuronal discharge to a lavatory flush: both undergo a refractory period after activation, but both then obey the all-or-none law. Patronizing perhaps, but very helpful to those of us not destined to become Nobel laureates. It came as a very welcome surprise to find that, in Time Of Our Lives, Professor Tom Kirkwood uses the same gift of imagery to clarify the harder concepts in his tour de force on ageing. Some may be irritated by his breezy journalistic style, but the book, which is aimed at a lay readership, would be tough going without it. Ageing has been much in the news lately and, partly because of the Royal Commission's report on long-term care, it has been getting an unfavourable press. Kirkwood's book is timely and I hope that many in
